
THE EPIDEMIC AT NORFOLK AND PORTSMOUTH, VA.

[The following account, extracted from the " New Orleans Medi-
cal News and Gazette," gives some interesting information rela-
tive to the yellow fever as manifested in the above cities. It is
from the, pen of Dr. E. D. Fenner, of New Orleans, and was writ-
ten at Norfolk, under date of September 14, 1855. The remarks
relative to the management of the disease are valuable, coining as

they do from one whose experience has been extensive, and whose
qualifications as a physician and writer are well known.—Eds.]

According to promise, I shall endeavor to give you a brief sketch
of the terrible epidemic that is now devastating this beautiful city.
Your worthy colleague, Dr. Beard, and I, arrived here on Saturday
evening the 25th August, and were most cordially welcomed, bolh
by the medical profession and the citizens generally. We were

grieved to learn, however, that the Mayor, Mr. Woodis, was se-

riously ill wilh the fever, and on the following morning he died.
The untimely death of the Mayor caused us some little embarrass-
ment, as our credentials were chiefly addressed to him, but we were
assured on all sides that our visit was most opportune, and that our
professional services would be most gratefully accepted.
We found the remaining inhabitants of both Portsmouth and

Norfolk in a state of complete consternation, at the dreadful rava-
ges of the peslilence, and all business was slopped, save that of
administering to the sick and burying the dead. We were told that
much the greater part of the population had fled from Norfolk
after the epidemic was declared, and those who were compelled to
remain, lived in continued apprehension of attack. We took up
our abode al the National, the only hotel open in Norfolk, and the
general rendezvous of both citizens and visitors. We here met
with our townsman, Dr. T. Pcnniston, who had come to Virginia, his
native State, to spend a pleasant summer, but on hearing the cry
of distress that went forth from Norfolk and Portsmouth, he nobly
came to the rescue, and was doing everything in his power to re-
lieve the sick. Dr. Stone, too, of our city, had called here for a
few days, on his way to the North, and did good service by going
round with the resident physicians, and instructing them how to
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treat and nurse their patients. It must be recollected that the phy-
sicians of Norfolk, although a highly-intelligent and well-educated
faculty, had little or no experience in the treaiment of yellow fever,
not one of them having ever been through an epidemic. Under
such circumstances, it may be readily imagined what embarrass-
ment they would feel, not only in the treatment, but also the nursing
of patients in this disease. We also found actively engaged here,
Dr. Freeman, of Philadelphia, who said he had seen a great deal
of ihe disease in the West Indies, and had it there himself, but had
never devoted much attention to its treatment. The doctor was

indefatigable in his exertions, and certainly did good service. Such
was the extent of experience that had been offered in aid of the
Norfolk physicians previous to our arrival.
A temporary hospital had been established some Ihree or four

miles from the city, the act of removing patients to which probably
caused the loss of more lives than were saved after getting there ;
and, in addition, the United Slates Naval Hospital at Portsmouth
(a splendid establishment) was thrown open for the reception of
the sick ; but, on account of its remoteness from bolh towns it was
liable to the same objection as the first, named ; the patients were

greatly injured, if not ruined, by the effort to get there. The epi-
demic was rapidly spreading, and the number of sick, of all classes,
was already so great, that it was impossible for them to be properly
attended to at their houses.

As for experienced nurses, there were but two or three at that
time in the city, and they had but recently arrived.

On the 27th of August, Dr. Beard and I were invited to attend a

joint meeting of the Howard Association, Board of Health and City
Government, called for the purpose of considering the state of the
public health, and devising some more efficient means of affording
relief to the afflicted citizens, especially the poor. Being called on
for our views, we suggested the immediate establishment of a large
hospital, in a central part of the city, for the reception and treat-
ment of all who might apply for admission ; and, farther, that the
poor who could not be well attended at home, should be taken to
the hospital nolens volms. Our suggestion was adopted, and a
committee was appointed with full power to carry it into effect as

speedily as possible. We were requested lo cooperate with this
committee in the selection of a suitable building, lo superintend its
organization, and take entire control of its medical management.
The old City Hotel, on Main street, which had recently been evacu-

ated, was obtained, and found to be admirably adapted to the pur-
pose. By the extraordinary efforts of the committee, it was very
soon cleaned and fitted up, and in less than three days we were

prepared to receive patients. Fifteen were admitted the first day,
and for a short time the influx was as rapid as accommodations
could be prepared. A few days after we got under way, a num-
ber of physicians, experienced in yellow fever, arrived from other
southern cities, to whom wards were distributed with unlimited
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control. Those who first entered on duly, were Drs. linger of
Charleston, Reid of Savannah, and Campbell of New Orleans.
The latter, however, soon asked to be relieved, and Dr. Miller, of
Mobile, who arrived about thai time, kindly took his place. A few
days since, Dr. Huger returned home, and Dr. Skrine, of Charles«
ton, took his wards. Dr. Beard left Norfolk about the 5th of Sep-
tember, and I only retained to myself some small rooms appro-
priated lo the better class of patients, and also, ihe large negro
ward. We very soon had the hospital equipped wilh every desira-
ble convenience, and it then went on very smoothly.

The largest number of patients in the hospital at any one time,
was about 75.

The whole number of admissions, from the 29th August, when
it commenced, up lo the 14th September, the day before I left, was
about 193, of which 143 were white, and 50 negroes.

Total number of deaths, 69, of which three were colorvd. One
of these entered in a hopeless state ; 1 an intemperate man, and 1
a bright mulatto girl.

The total number discharged was 78.
The number remaining in the house was 46 ; of which 31 were

whiles, and 15 blacks.
The mortality was 34.f per cent, or 1 lo 2.80 of the admissions.
This rale of mortality will compare most favorably with any yel-

low fever hospital lhat was ever opened in any part of the world ;
and when we consider that here, as at the Charity of New Orleans,
patients were admitted in all stages of the disease, some of them
actually moribund, and thai nearly half of the deaths occurred
within thirty hours after admission, the general result will appear still
more satisfactory. It is but just to say, that the credit of these
very favorable results is chiefly due lo those physicians who had
charge of the principal wards, and I lake pleasure in testifying to
the kind and vigilant attention they bestowed upon them. There
came on from Savannah and Charleston, a number of second-course
medical students, who rendered important assistance in ihe wards,
and in conducting the apothecary department. I am sorry to have
to add, that several of these noble young fellows are now down
with the fever, and two of them in a dangerous state. In the man-

agement of my wards, I received much assistance from young Dr.
Bignon, of Augusta, Ga., who was with us at the Charity Hospitallast winter.

So much for the new Howard Infirmary, which, notwithstand-
ing the favorable results just presented, was signalized as a slaugh-
ter-house by a correspondent of one of the Petersburg papers. In-
deed, it was somewhat remarkable to see in the newspapers, the
strange and exaggerated reports that were put in circulation bytheir Norfolk correspondents. Dame Rumor seems to have revel-
led in the calamities that overwhelmed this ill-fated city; multiply-
ing ihe horrors of the epidemic, killing off people, bringing them
to life, and then slaying them over again, thus harrowing up the
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feelings of distant relations and friends. The naked truth and sad
realities were bad enough, without being heightened by fancy or
falsehood.
When I arrived in Norfolk, the epidemic was increasing with

frightful rapidity, every day adding many new cases to the already
enormous list. Some of the physicians told me that I hey had from
50 to 75 patients on their visiting list. It was almost impossible lo
obtain carriages enough, and the fatigue was consequently very-
great. Fotunately, benevolent physicians and nurses continued to
come in from all directions, in sufficient number to supply ihe in-
creasing demand for medical aid ; but, on the other hand, many of
these noble spirits were themselves liable to take the disease, and in
a short time they began to succumb. Among all the distressing
scenes around me, I witnessed no objects more worthy of sympa-
thy than those benevolent physicians and nurses, who had rushed
into the midst of imminent danger, with the hope of saving some of
their fellow-beings. Cases of this kind became so numerous, and
the danger so evident, that the editors of newspapers, before
they all suspended, issued separate warnings to all unacclimated
persons, and advised them to stay away, as they could do but little
good. But it was of no use : they continued to come in, regardlessof danger, and were almost invariably attacked shortly after arriv-
ing. Thus perished Dr. P. C. Gooch, of Richmond, a gentlemanof fine attainments, and founder of the Virginia Stethoscope ; Dr.
Smith, of Columbia, Pa., a young physician who had gained con-
siderable distinction in a severe epidemic of cholera that prevailed
there last year ; and Dr. Craycroft, of Philadelphia, a very clever
young man. Many others were attacked, but had the good fortune
to recover. Among these, were Dr. Morris, of Baltimore, a gen-
tleman who came early in the epidemic, having resolved to risk his
life in learning to combat a disease, which might soon visit his own
beloved city. He did a very large practice before he was taken
down, and fortunately had but a mild attack. Dr. Marsh, of Phi-
ladelphia, had yellow fever fifteen years ago at Apalachicola, and
thought himself safe ; but he was attacked. And so, likewise, Dr.
West, of New York, was altacked, notwithstanding he had been in
Savannah during the terrible epidemic of last year. A number of
visitors were attacked, who had suffered the disease in other places.
Among these, were some of the medical students from Savannah
and Charleston. We had a case in the hospital of an old man,
who said he had the disease in 1796. He was one of the very few
old men who recovered from this epidemic. As in New Orleans
in 1853, several persons had two attacks of this fever, though the
first was generally mild.

The resident physicians of both Norfolk and Portsmouth, suffered
severely from the epidemic, no less than seven having died in the
former place, viz., Drs. Higgins, Constable, Halson, Briggs, Nash,
and the two Drs. Sylvester ; and three in Portsmouth, Dr. Trugin
and two others. Dr. William Seiden and Dr. Schoolfield have
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been attacked, and recovered. But five of the Norfolk physicians
have escaped thus far, and two of these have suspended practice
on account of affliction in their own families. Drs. Moore, Wright
and Henry Seiden, arc the only ones who have kept going all the
lime. The rest of the practice is attended lo by strangers.

General. Character of the Disease.—Although there was a great
number of mild attacks that, yielded readily to treatment, I think
the epidemic may be said to be one of the severest and most fatal
ever witnessed. Black vomit was commonly observed in fatal
cases, though there were numerous recoveries, especially in young
persons, after the appearance of this usually fatal symptom. Ute-
rine haemorrhage was exceedingly common, but other haemorrhages
were more rare than we usually see in New Orleans.

Suppression of urine was exceedingly common in the later stages,
and almost invariably a fatal symptom.

The febrile excitement was generally of a low grade for yellow
fever, and sanguineous depletion was but seldom strongly indicat-
ed ; yet, I have no doubt that many cases would have been bene-
fited by the more free use of cups and leeches than was practised.

The pains of the head, back and limbs, were less severe, I think,
than we commonly observe in New Orleans.

There was a general tendency in the old, or those who had
passed the meridian of life, to sink after reaching the critical stage,
although the symptoms had been mild from the beginning. There
appeared to be a want of recuperative energy in the system, which
could not always be acted on by stimulants and nourishment in the
hour of need. Delirium was often observed, and was, generally,
a bad symptom. Yellowness of the eyes and skin commonly ap-
peared at the critical stage, and was most intense in severe and fa-
tal cases.

Treatment.—Among such a number of physicians as was assem-
bled at Norfolk and Portsmouth from various places, you will not
wonder that quite a variety of treatment was pursued. The first
and great difficulty labored under by the resident physicians, a

highly-intelligent and well-educated body, arose from a want of fa-
miliarity with ihe natural aspect and course of the disease ; and
the next, a lack of experience in the effects of remedies upon it.
We may readily imagine the embarrassments that would necessa-

rily arise from these two sources. It is vain to expect to obtain
from books all the information that is wanted in the management
of this or any other disease. Much that is readily useful cannot
be expressed either by the tongue or pen. To know how an ordi-
nary case would progress to a favorable or fatal termination without
any interference of art—when a case is doing well or badly—and
above ail, when we should stop giving medicine and trust lo the
effects of nature, can alone be obtained from observation and expe-
rience. To know how a yellow-fever patient should be nursed, is a
matter of no little importance. Now, the resident physicians of
Norfolk and Portsmouth had never before seen an epidemic of yel-
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low fever, and, of course, were defective in Iheir knowledge of
many of the above particulars. Hence, ihe visits of Drs. Pennislon
and Stone, of New Orleans, were so peculiarly opportune at the
time they came. They conversed with nearly all the resident phy-
sicians, went round with ihem to see their patients, and gave them
valuable clinical instruction on matters both great and small. The
same course was pursued by other experienced physicians as they
came, in ; but there soon appeared an embarrassment of no small
magnitude, in the fact, that but few of ihem, although coming from
different places where yellow fever is a common disease, were
found to agree either on ihe melhod of treatment or nursing. This
was a difficulty not to be settled ; therefore, each was allowed to
pursue his own course, and the resident, physicians were at liberty
to select from the whole, such theory and practice as ihcy thought
to be most judicious, and appeared most successful.
I may mention one marked discrepancy between the physicians

of New Orleans and Charleston. The former recommended the
treatment to be commenced with a hot mustard foot-bath, and a
dose of castor oil, or some other mild purgalive, merely to evacu-

ate the intestinal canal, and the patient tobe covered wilh a blanket,
so as lo keep up a continued, though not excessive perspiration,
from the beginning of the attack to ihe end of the critical period :
cold applications to the head, and local depletion, if indicated by
the severity of the pain. Whereas, ihe Jailer pursued a cooling
plan of treatment from the beginning. The bowels were to be
gently evacuated, but febrile excitement was to be kept down by
the free application of cold water over the head and body, and the
use of very light covering ; ihe object being not lo keep up asweal,
but only a gentle perspiration, or merely a soft skin. For severe

headache, they recommended the free and frequent use of the cold
douche. They also advised the use of cold drinks throughout.
Such is the general plan pursued by the physicians of Charleston,
as far as I learned from my friends, Ravenel and Huger, two highly,
accomplished and intelligent physicians; and, I must say, it was

approved by Dr. Wilson of Havana, a physician of extensive ex-

perience in this disease. We all, however, concurred more fully
in recommending mild remedies in the second and third stages of
the disease.
I have only mentioned one discrepancy as worthy of special no-

lice, because it relates lo a general plan of managing yellow fever
patients. I stated to my professional brethren, lhat whilst almost
every possible variety of practice was pursued by some one or more

persons in New Orleans, yet, if there was a single point in which
there was a greater concurrence amongst the regular and experi-
enced physicians than any other, it was the propriety of keeping
the patient covered with at least one blanket, and sweating freely,
though not immoderately, throughout the attack.
In this epidemic, the physicians of Philadelphia and Ballimore,

as far as I learned from conversing with Drs. Freeman and Morris,
 The Boston Medical and Surgical Journal as published by 

The New England Journal of Medicine. Downloaded from nejm.org at UNIV OF PENN LIBRARY on July 3, 2016. 
 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



pursued a mild course of treatment. The same may be said of Dr.
Reid of Savannah, and Dr. Miller of Mobile. I have not lime at
present to say more about. Ihe Norfolk epidemic. Perhaps I may
recur to it on a future occasion. Of one thing I am pretty sure,
which is, that whatever practice was pursued, no one, so far as I
learned, had reason to boast of any extraordinary amount of suc-
cess. When this epidemic shall have passed away from these un-
fortunate cities, as I trust soon it will, and a full report be made of
the number of persons exposed, attacked, escaped and dead, I venture
to predict the results will be found to substantiate the following re-
marks of Dr. La Roche, in his great work on yellow fever, just
issued from the press. In his chapter on mortality, the learned au-
thor says—" The reader need scarcely be informed, that the yel-
low fever, wherever it has assumed ihe epidemic form, has fully
established its claims to being classed among the most formidable
diseases lo which the human body is liable. This is true, whether
we view it in reference to the changes it very generally occasions
in the domestic arrangements of a large portion of the exposed
population ; to the great sacrifices of interest and comfort il entails
on these—the necessary effects of the interruption or cessation of
commercial and other pursuits ; of the abandonment of home, and
of the sundering of ordinary ties and occupations—to the perver-
sion oí the better feelings of our nature, to which it loo often gives
rise ; or to the immense loss of life it occasions, as well, propor-
tionately, to the amount of the population at large as to the num-
ber of the sick. In this latter aspect, no disease, the black plagueof the fifteenth century, and the Asiatic cholera in our days, except-
ed, can compare wilh it."
A remark upon two more points will close this already too long

and hastily-written letter. The non-communicabilily of this disease
would appear to be fully established by the facts, that numerous
cases have been taken to Baltimore, Richmond, Petersburg, various
country seals, and even to the village of Hampton, only five miles
from Norfolk, whence physicians went to visit them daily, and in
not a single instance that I have heard of, has ihe disease been
communicated to the attendants, although they had never had it
before.

As to the origin of this fatal epidemic, it is somewhat involved
in mystery. So far as the facts have as yet been ascertained, it is
very doubtful whether it originated entirely from local causes, or
from a materies morbi imported from the West Indies by the steam-
ship Ben Franklin. But more of this anon.

P. S.—The number of deaths from yellow fever in Norfolk up
to September 14, is about 1050 ; in Portsmouth about 550.
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